FORM 1
Biosolids Land Application Local Monitoring Expenses

REIMBURSEMENT lNVOiCE
Page 1 of 1

Activity Dates:
Date Rec'd:

' : Y Approval
Evaluator: ,{ﬁ ? Permit No: Amount:

Compiete and submit with all required suppomng ciocumematson ] i)epartment of Environmental Quality, ATYN: Accounts Payable, P.O. Box 1105, Richmond, Virginia 23218,
Type or print fegibly the required inforfiaticn T the appl;cable sections below. Refer to the Fees for Permits and Certificates regulation (9 VAC 25-20-149) for addtionat
instructions on how to complete the form.

L Claimant Information

A ﬁimﬁ of Local Government Official: B,  Couniy: {i/ -
S KA /:;Z Loy e i e Pt v
€. Ciaimant Mailing Address: D. City, State E. Zip Code
P 3 - i g s | o ;;/ ra i {« .
ey etV hpwse. Ko Lo e fid i L L 5T 52
F.  Claimant Telephone No. G. Claimant Fax Ne. H. Latal Monitor Name
SY ) G -2 ( ) A dwie) Tk s
. Contact Person for Reimbursement J.  Contact Person Telephone No. K. Contact Person Fax No.
- : ; g f e ey e my o - g v -
Neowathon Froibe st (&5 ) 392 7285 (¢35 ) FE2 - 4443
13 Monitoring Activity Information (Attach additional separate sheets if necessary)
A.  DEQ Pemmit No. and Site identification B. Farm{er) and Site Location
C. T/gpe of Menitoring Activity and Dates 527 f Fptd F- Ff. 2E/O D. Reimbursable Time and Charges
Aetordd Kee 0ig SHeY.ef: (2e0e) Fiin 50 = Yoo
£, Sampiing and Testing Information s F.  Name and location of Lab used G. Tothl Lab Charges

1B Muttipie Owner Information ( For Loca! Monitor employed by multiple jurisdictions)

Are the expenses listed above part of a muttiple owner payment submission?

g‘ Yes E} No

If you answered "Yes" fo the above question, you are required to submit this invoice with the multiple o

V. Responsible Official Statement (Please sign name). 77 " jg} @, ;% " 5 i o 1 :
A, Woere the listed expenses incurred during the dates included in Part H.C of this farmy? 1 g Z f L1 gﬁj
F
@ Yes ] No K4 “ﬂ};
If you answered "No", please afiach the necessary documentation to explain the discrepancy. % A ~ /
V. Statement Of Costs # w{"‘gg .
. . . . . . > N . . Pt . - <
A Are all expenses listed in this invoice complete at the date of this invoice? C. Total costs claimed for reimbursement in this Invoice

E{ Yes {:} No

B. Wil additional reimbursement costs incurred for moniforing activities at the
site{s} listed above be submitted?

3 ves ﬁ No ( G gutst

Vi County Administrator Certification {Please prinf name):

The following sighature attests that the monitoring activities for which reimbursement is sought have been
performed in accordance with the provisions of the VPA Permit Regulation (8 VAC 25-32) and the Fees for
Permits and Certificates regulation (8 VAC 25-20):

Q-7-10

unty Admmtstrator Date

W niiid Bl ) o Gy 2oy

i
Local Monitor Date

Revision 05/25/2010



Biosolids Land Appfication Local Monitoring Activity Details

County: Lunenburg |Entor data in YELLOW oells
Cournty Monitor: Marnuel Toombs [BLUE calts compute automaticaly
Staff Labor per hour: $24.00
Mileage Rate per mile: $0.56;  Maximum Rate is $0.55/mile
Activity Codes: Administrative  Complaint [nspection Meeting Sampling Training
Activity Permit ] Labor | Muesge | Other
Date Code Hours Miles 8ite ldentification Number § Subtotal § Subtotal | Expense DESCRIPTION
8112010 T 20 0.0 $48.00 $10.08 Blackstone Research Cerder
BI2412040 A 08 $12.00 $0.00 Prepare Monthly Report  (July)
ai25r010] A 70 B2.0 $48.00)  $31.00 Monthiy Report Signed  (July)
$0.00 $0.00
B U2ONG A 0.5 $12.00 50.00 Preoare Monthly Report  (August)
$0.00 $0.00 $4.94 {internet Service
$0.00 30.00 3194 48| HPComputer and Software
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 50.00
$0.0080  30.00
H0.00 30.00
$6.00 $6.00
$6.00 3000
$0.00 $0.00
$0.00 3000
$0.00 $0.60
30,00 $0.00
3060 $0.00
$0.00 $0.00
$0.00 50.00
$0.00 $0.00
30.00 3000
$0.00 $0.00
$0.00 $0.00
$0.60 $0.90
$0.00 30.00
$0.60 $0.00
£5.00 $0.99
$0.00 $0.00
3000, - $0.60
$0.00 $2.00
3000 $G.00
$6.00 $6.00
5000 $0.00
$0.00 $0.00
$0.80 $0.6¢
$6.00 $0.00
$0.00 §$0.00
©$0.00 $0.00
SUBTOTAL 5.0 82.0 - §120.00 $41.00 $199.43

TOTAL $360.43



